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THE DIVBION QOF HEALTH OF MiasUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOG. _&L PRIMARY REG. DIST. ng—_&_.é Repistrar's No.._..ﬁ.{....:zm..g...m..

11136

State File No.

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed livad.
a. STATE

If instisution: remidence befors

adinission).

. COUNTY R . \
2 Jackson Missouri > F8¥%on |
|
b. CITY (i cutside corpurate limits. write RURAL snd give ¢. LENGTH OF ¢. CITY (H outsicle corporate limits, write RURAL ard cive townahip) '
] owaship} 28('5#\‘( i this %...) 7. T
TOWN  Independence minuteg TOWN  Tndenendence O 56
d. FH(%IS'P!I‘{'I"AAT.EO%F {1f not in hoapital or institution, give strect sddrem or loestlon} d.AS[')I'SéEEEgs (i rural, give locstion) 1
INSTITUTION  Independence Sanitarium 1206 W. 27th st.
3. 6“:‘?:“&55%'3 a. (First) b, (Mlddle? c. (Last) 4. DS}‘E ‘(Mmth) (Day) - (Year)
(Typeor Prit) __ charles E. Jenkins DEATH Dec. L, 1950
5, SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | ¥ GNOER 21 nis,
WIDOWED DHVORCED (Hpecify) | Last birthday) Mon\h-, Days | Houss | Mig,
male white married July 20, 1891 58 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY / COUNTRY? _
Cabinet Maker cabinet industrieg Waco, Texas UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher ¢. J enk:Lns Florence Nipp i_Svilutetis Jenking
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

{Yoe.no, orunknown) | {If yes, ive war or dates of service)

199 07 365"

- (1.2 heart fatlure, asthenta, .

jes Wi T Mrs. S. Lutetia Jenkins, Independence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI'ON Iﬁgﬁg%m
| Enter only onecausoper | 1. DISEASE OR CONDITION St gnnae H
lne far (s}, {b), and (c) DIRECTLY LEADING TO DEATH (2) 4 ,2-1—' St A
“This does mot mean | ANTECEDENT CAUSES Tl z - ) pd

Morbid conditions, if any, gicing DUE TO (b)
- rize o the above cause (a) HOURG s wim v o s
“the underlying cause last

the mode of dying, such

ete, It means the dis-
DUE 7O (c).

o e e mutpd s e e

case, infury, or compiica-

tion whizh caused death, | 11. QTHER SIGNIFICANT CONDITIONS® TETTE aw aveme — Rt
Conditions contributing to the death but nof v’ - é_‘p |
related to the disease or condition causing death. A ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' = & -f = F-r 13 P e—re - v ~*' ] 20, AUTOPSY?
TION .
n ety S Y LA . . . YI'SD NOD
21a. ACCIDENT (Bowcify) T 210, PLACE OF INJURY (o5 morabout | 2c. (CITY, TOWN, OR TOWNSHIP) - ., (COUNTY) LBTATE)
SUICIDE (Ve home, tarm, Iagtary, strest, office bldg.. ete.) U ke T s
HOMICIDE -
21d. TIME (Mozth) (Day} (Yews) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N + P
INJURY / . WHILEAT Ng:;lﬂniE . .. X s - . ;. -

Lo 2A=Y¥ . IO g » that T last saw the deceased

2. T hereby certify that' I atténded the decedsed from P 2 f~ 4}2_4 A
al _Eer L

alive on , and that death occurred

m., from ths.canses gngd on the date stated above.

7
. p" .

. oy (Dmueonitle) &mnm
5T o [ i

Zic. DATE SIGNED
-~ ER A - ,
t'-( ‘ e/ Tl

24b. DATE

A2 7Y /50

24a. BURIAL, CREMA-
TION, REMOVYAL (Speeity)
uri 4]

_~Hde firove C

24c. RAME OF CEMETERY OR CﬁEMATORY :

24d. | OCATION (Otty, town, or comnty) “- '/ (State) -
em, ..t + ‘s -Independence, Mo, ' -~

DATE RECD BY LOCAL | Em:? RS SIGNE% P 7.
g . <

2N

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS .

{f g e o T Independence Mo.

(icensed Embaldier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et e AR ARt e abeea e st st SaneAS e ke ae PR R 8R4 or e e e 8 oA R0 et e e e e et et 2 et et e et ettt s se st m st \ Student Embalmer No.
working under my personatl supervision.

Student c.csuscevnasesnssorrsanassasass ceea
Student Embalmer

1 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Uthisbodyilno‘t embalmed, fact should be go stated above. o .« - . -




